MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-023079

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

" . STATE FILE. NUMBER"
WRiTE AMENDED Registration District No, --..-....._..__..L—Prlmw Registration District No. 3‘)_0__0_&9&“" No. Q,_L 5 ER

DO NOT -
ON THIS STUB F‘_ﬁ_ HIN 7 A Y :
EATH . WOV 2. USUAL RESIDENCE (Where dmaud lived. If institution; Retidence before

VS 300 .a. COUNTY Adair »” ' o. STATE Mg, . - b. COUNTY Macon admission)
Rev. 4/5% b. CII;r [tf outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
M : ' OR -2
. Town  Kirksville TowN,  Ethel 7| Ye O Nefg
c. FULL NAME . OF {If NOT in hospital, give location) inside Limits d. STREET, ; (If cutside, give location) Reside on Farm

HOSPITAL OR .
stmution K4OW.H4 Hosp, YeOO No[J ADDRESS .. o Yos O No[d

1

eclt

DATE AMENDED

. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeer
{Type or print) OF

Nancy Ethel Rice  ~_ . | OfAM June 11, 1963
5, SEX 6. COLOR OR RACE . | 7. Married [1 Never Married [J [8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER 1 YEAR | IF UNGER 24 MR

- Female White Widowed X Divorced [ 9/12/1890 72 Aanhs éyvs Hours Min.

‘108, USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| -11.. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT CD.UNTRY

during most of working life, even if ratired)
Hougewife v Own home Elmer, Mo. UaSahs

139 FATHER'S NAME K 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

George M., Wilcox ! Delila Arthena William T. Rice, deceasegd
15. WAS DECEASED EVER !N .S, ARMED FORCES?_ 17. INFORMANT Address
(Yes, no, or unknown) |(If yes, give war or dates of sery Warrner Rise Ethel, I*k).

FHE

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

m |~

18. CAUSE OF DEATH (Enter only one cause per line for, . INTERVAL BETWEEN

: b (b), and (c).
PART I. DEATH WAS CAUSED BY: / A ONSEY AND DRATH
IMMEDIATE CAUSE (2} N M

DOCUMENT

Conditions, if any, DUE TO {b) & V J

;%Eg cﬁg::"ﬂ:':g DUE TO (¢} %gk& &‘ /‘é /hﬂ g P M ad‘b“‘—‘*' @/ . .

PART il OTHEIE SIGNIFICANT CONDITIONS CONARIBUTING TO DEATH but not retated to.the terminal PART I, lf deceased  was  female ‘was
thare a pregnancy in last 0 deys.

disease’ ndmcn ven in PART
Zl‘f‘h -IMW“‘. mﬂ. &C dM WYES 'ﬁ No l O Unknown

19. AUTOP. . SUICIDE HOMICIDI’: 20b. DESCRIBE HOPY INJURY OCCURRED. (Enter natura‘of injury in PART I or PART |1 of item 18.}'
Penromzm o (]
vesﬂ NODO

20c. TIME OF Hour Month, Day, Year
{NJURY am.
pam.

200, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [] farm, factory, sireet, office bidg., efc.)

T NOT-WHILE AT WORK [J

) L .
_ 21, | attended the deceasad fro 'to_.\&LLL——and last saw ';:hliva on. 6 -//_6_3

~Dznﬂh"‘do?urred st H m on the date stated sbove, and to the best of my knowledge, from the causes stated.

N

— 7 G e DT Mffere, 12ty | CT5F5

23a. BURIAL, CREMATION, . 23c. NAME OFICEMETERY OR CREMATORY .  LOCATION (City, town, or h (State)

MOVl {specify) Hull Cemetery ’ E‘bhel Moe

MEDICAL CERTIFICATION

USE BLACK'INK

TYPEWRITER RIBBON

SHOULD READ

L
24, FUNERAL DIRECTOR ADDRESS . DATE RECD: BY LOCAL REG

Larson Funeral Service,Bucklin, Moe 5

! {Licensed Embalmé@r’s Statement on Réverse Side)

BY AFFIDAVIT OF

ITEM NO.




R eI
P LS,

!9-\:«‘ - ?T‘L.

€361 ¢

i STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose néme is recorded on the reverse side of this cerfificate was embalmed by me,

Studenit Embalmer No.

or by

.
working under my personal supervision.

Student_

Licensed Embalmer No h307
'P. O. Address_Bucklin, Mo.

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with: the abaove consfitutes 'grounds for revocatmn of license). .

If embalmed by a STUDENT, he also shall sign in his OWN. handwrmng )

If this body is not embalmed fact should be'so stated abiové: < AJ\ EROURANC 194 4

even alling L, a0




